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(57) ABSTRACT

A system and method for location-based healthcare facility
management including the steps of generating a map of the
healthcare facility, receiving ongoing location data of a
remote device positioned within the healthcare facility,
receiving ongoing patient data associated with patients being
monitored in the healthcare facility, and delivering a notifi-
cation to the remote device based on the location data of the
remote device ata particular time. The remote devices may be
notified of alarming conditions and may be notified with the
best route to use for arriving to the alarming condition. The
remote devices may be updated with patient data and regional
data associated with the regions in which they are located and
patients located nearby.

20 Claims, 11 Drawing Sheets




U.S. Patent Nov. 24, 2015 Sheet 1 of 11 US 9,196,152 B2

104

W

104a

110

FIG. 1



U.S. Patent Nov. 24, 2015 Sheet 2 of 11 US 9,196,152 B2
110\
212 STORAGE 224~
225\ INPUT
21 6\
PROCESSOR
220\ 222\
218" memory VF QUTPUT
316~ 314~ 1042~
PROCESSOR RECEIVING DATABASE
UNIT
318~
MEMORY

FIG. 3



U.S. Patent

Nov. 24, 2015 Sheet 3 of 11 US 9,196,152 B2

401 ~
RECEIVE COMMAND TO INITIATE
MAP BUILDING 400
403~ ,
_ RECEIVE SIGNALS FROM .
LOCATION UNITS
405~ | 406
CALCULATE LOCATION DATA AND | TRANSMIT MOVEMENT |
MOVEMENT DATA BY RECALCULATING—>!  DATATODATA i
LOCATION DATA EVERY "N" SECONDS | COLLECTION SERVER |
407\
DISPLAY MOVEMENT DATA
ON DISPLAY
/411
409 CECEIVED .| RECEIVE DESCRIPTION
D \YES OF KEY POINT
KEY-POINT
? 3 M3
LABEL POSITION ON
MAP W/ DESCRIPTION
OF KEY-POINT
417
RECEIVED 416
COMMAND OF \YES /
END DESCRIPTION= ADD | |
? NEW ELOOR LAYER

FIG. 4

FINALIZE MAP

421

A
TRANSMIT MAP
FOR STORAGE

A

END




U.S. Patent Nov. 24, 2015 Sheet 4 of 11 US 9,196,152 B2
/501
RECEIVE LOCATION »— 9500
DATA AND MOVEMENT
» DATA FROM REMOTE
DEVICES
(W/IN BOUNDARY)
507 909
REMOTE PATIENT LABEL LOCATION
DEVICE CARRIED REMOTE DEVICE™\YES | DATA OF PATIENTS
BY PATIENT STATIONARY FOR REMOTE DEVICE AS
? PATIENT ROAM ON MAP

IINII MIN
?

NO

LABEL LOCATION 513
CLINICIAN YES | DATA OF CLINICIAN'S -
REMOTE DEVIC REMOTE DEVICE AS
STATIONARY FO MONITORING STATION
N 7|v||N ON MAP
NO
] /‘520
STORE UPDATE DATA IN DATABASE <
A
517 515
LABEL PORTION YES .~ REMOTE DEVICES
TRAVERSED AS TRAVERSED SAME
A HALLWAY ON MAP PORTION

OF AREA
?

NO

FIG. 5



US 9,196,152 B2

Sheet 5 of 11

Nov. 24, 2015

U.S. Patent

9 A

By0 |
N
‘/
vOl




U.S. Patent Nov. 24, 2015 Sheet 6 of 11 US 9,196,152 B2
701~ 100
RECEIVE NOTIFICATION OF
ALARMING CONDITION
703~ | l 704
DETERMINE LOCATION OF ALARMING NOTIFY CLINICIAN THAT IS
CONDITION (LOCATION DATA OF MOBILE ASSIGNED TO MONITOR THE
DEVICE ASSOCIATED W/ THE PATIENT PATIENT THAT PATIENT
EXPERIENCING THE ALARMING CONDITION IS EXPERIENCING ALARM
705 ~ -
NOTIFY CENTRAL MONITORING STATION 110
OF NEARBY ALARMING CONDITION - v |
707 | DELIVER DETAILS OF !
N y | ALARMING CONDITION |

DETERMINE WHICH CLINICIAN REMQTE
DEVICES ARE LOCATED W/IN "X" FEET
OF THE PATIENT WITH THE ALARMING

___________________________

CONDITION
709 ™~ I
NOTIFY NEARBY CLINICIANS
711 ~ I

CALCULATE BEST ROUTE FOR EACH
NEARBY CLINICIAN, FOR EACH CLINICIAN
TO TRAVEL FROM POSITION OF NEARBY
CLINICIAN TO PATIENT WITH ALARMING
CONDITION

713\ i

MONITOR MOVEMENT DATA OF EACH
GLINICIAN AND RECALCULATE BEST
ROUTE IF CLINICIAN STRAYS FROM
BEST ROUTE

FIG. 7



U.S. Patent Nov. 24, 2015 Sheet 7 of 11 US 9,196,152 B2

801 ~
RECEIVE LOCATION DATA AND
MOVEMENT DATA OF 8L|N|C|AN REMOQTE
DEVICE

803

CLINICIAN
LOCATED W/IN "X"
FEET OF PATIENT ROOM
OR PATIENT REMOTE
DE\’/leE

NO

805~ YES

LOOK UP PATIENT DATA IN DATABASE
AND TRANSMIT PATIENT DATA TO
CLINICIAN'S REMOTE DEVICE

807

CLINICIAN
LOCATED W/IN "X"
FEET OF PATIENT ROOM
OR PATIENT REMOTE
DE\'/?ICE

NO

809~ YES

STORE DATA IN DATABASE INDICATING
THAT CLINICIAN HAS VISITED PATIENT

FIG. 8



U.S. Patent Nov. 24, 2015 Sheet 8 of 11 US 9,196,152 B2

P 900
901 ~
RECEIVE NOTIFICATION OF PATIENT
DIAGNOSED WITH TRANSMITTABLE
DISEASE
20~ | 03~ |
IDEWNITTIIfIYRFé%I\SIEIJTT%I[I)%EE\ggrES LOOK UP PREVIOUS MOVEMENT DATA
ExbOT RECENT DIRECT OF PATIENT DIAGNOSED WITH THE
TRANSMITTABLE DISEASE
PATIENT
905~ I
922 IDENTIFY REMOTE DEVICES THAT TRAVERSED
™~ , ANY PORTION OF THE PREVIOUS MOVEMENT
NOTIFY REMOTE DEVICES DATA LOOKED-UP IN STEP 903 AT A TIME
IDENTIFIED IN STEP 920 OF AFTER THE PATIENT DIAGNOSED TRAVELED
RECENT DIRECT EXPOSURE IN THAT AREA
TO PATIENT DIAGNOSED WITH 907
A TRANSMITTABLE DISEASE ~ v

NOTIFY THE REMOTE DEVICES IDENTIFIED
IN STEP 905 OF POTENTIAL CONTAMINATION

909~

LOOK UP MOVEMENT DATA OF DEVICES
IDENTIFIED IN STEP 905/920 AFTER
POTENTIAL CONTAMINATION

A 4

911‘\

IDENTIFY REMOTE DEVICES THAT TRAVERSED
ANY PORTION OF THE PREVIOUS MOVEMENT
DATA LOOKED-UP IN STEP 909

N3~

y
NOTIFY REMOTE DEVICES IDENTIFIED
IN STEP 911 OF POTENTIAL INDIRECT
CONTAMINATION

FIG. 9



US 9,196,152 B2

Sheet 9 of 11

Nov. 24, 2015

U.S. Patent

01 D4

- D
e N

y | [ eweidwog H

O [ dosh

/| [uononnsqQ He

=" EERIEN
| 11004 v buipiing |

\_ J

o —"

6011
~—/0L1
G0
~—€0L1




US 9,196,152 B2

Sheet 10 of 11

Nov. 24, 2015

U.S. Patent

[T I

4 ™
4 R
) | [Ceemwogh
) ‘ 601}
( O | GOSN
N ~—/01}
g uononisqo Ry
; - ~—GOLL
A BN ~—¢0l}
| +40od v buping |
J

\.
o:\



US 9,196,152 B2

Sheet 11 of 11

Nov. 24, 2015

U.S. Patent

¢l D14

4 R
4 R
\Sﬁ

| @19|dwog H

uonansq0 M

SN

| }4001] v Buipiing )

. J
o:\

6011
S~ /011
G0
~—€0L1




US 9,196,152 B2

1

SYSTEM, METHOD, AND SOFTWARE FOR
LOCATION ASSISTED MAPPING AND
PATIENT MONITORING

TECHNICAL FIELD

The present disclosure relates generally to mapping an area
using location data, and more particularly to a system,
method, and software for mapping a hospital or other struc-
ture and monitoring movement within the mapped hospital or
structure.

BACKGROUND

Maps are commonly used as useful tools for navigating
areas. Currently, people can use pre-made maps in a hardcopy
form to navigate an area and pre-made blueprints of a struc-
ture to navigate structures such as a building. Using the infor-
mation printed on the map, a user can plan on how to travel
from one point to another. Additionally, the pre-made maps
can include information relating to particular regions or zones
of the mapped area.

SUMMARY

Aspects of the present disclosure are directed to a system,
method, and computer readable recording medium capable of
building a map of an area and marking particular points on the
map using location data of one or more remote devices.

By receiving location and movement data of remote
devices associated with clinicians and patients, the system
can more efficiently update patient data and monitor patients.
For example, the system can know the physical locations of
all of the patients and clinicians within a hospital at all times.
If a patient is experiencing an alarming condition, the system
can notify the closest clinician(s) of the alarming condition,
and provide the clinician(s) with the best route to take to get
to the alarming patient, so that a clinician can treat the patient
as quickly as possible. Further, with the geographical location
of the clinicians and patients available, the system can con-
tinuously deliver patient data to the clinician’s mobile device
as soon as the clinician enters the vicinity of a patient. Addi-
tionally, regions can be marked as contaminated if a patient
has been diagnosed with a transmittable disease. In particular,
by tracking overall patient and clinician flow throughout a
hospital, the system can identify which clinicians had contact
with a diseased patient and the system can understand, man-
age, and minimize potential disease transmission within the
hospital.

Certain embodiments of the present disclosure may
include some, all, or none of the above advantages. One or
more other technical advantages may be readily apparent to
those skilled in the art from the figures, descriptions, and
claims included herein. Moreover, while specific advantages
have been enumerated above, various embodiments may
include all, some, or none of the enumerated advantages.

BRIEF DESCRIPTION OF THE DRAWINGS

For a more complete understanding of the present disclo-
sure and its features and advantages, reference is now made to
the following description, taken in conjunction with the
accompanying drawings, in which:

FIG. 1 illustrates an example system for location assisted
mapping, according to certain embodiments of the present
disclosure;
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FIG. 2 is a schematic illustration of an example remote
device of the system in FIG. 1, according to certain embodi-
ments of the present disclosure;

FIG. 3 is a schematic illustration of an example data col-
lection server of the system of FIG. 1, according to certain
embodiments of the present disclosure;

FIG. 4 is a flow chart depicting a method for building a
map, or defining a boundary to be used in building a map,
using the movement data of a remote device, according an
embodiment of the present disclosure;

FIG. 5 is a method for refining a map, according to certain
embodiments of the present disclosure;

FIG. 6 illustrates an example monitoring system using
location and movement data, according to certain embodi-
ments of the present disclosure;

FIG. 7 is an example flow chart depicting a method for
notifying at least one remote device of an alarming condition,
according to certain embodiments of the present disclosure;

FIG. 8 is a flow chart depicting a method for managing
clinicians and continuously pushing patient data of nearby
patients to clinician remote devices, according to another
embodiment of the present disclosure;

FIG. 9 is an example flow chart depicting a method for
minimizing the spread of transmittable diseases within an
area, in accordance with certain embodiments of the present
disclosure;

FIG. 10 is an example graphical user interface of a remote
device, according to certain embodiments of the present dis-
closure;

FIG. 11 is an example graphical user interface of a remote
device, according to certain embodiments of the present dis-
closure;

FIG. 12 is an example graphical user interface of a remote
device, according to certain embodiments of the present dis-
closure.

DETAILED DESCRIPTION

The present disclosure incorporates the use oflocation data
and/or movement data to build a map of an area and/or refine
a map of an area, such as a hospital building or healthcare
facility. The term healthcare facility as used herein, may
include a home, hospital building, nursing home, senior facil-
ity, senior community, assisted living community, clinic, etc.
However, one of'skill in the art will recognize that the systems
and methods detailed herein may be employed in any building
or structure that may be mapped and monitored. After creat-
ing or storing a map for an area, location data and movement
data of patients and clinicians can be used to assist in moni-
toring patients and clinicians in a hospital setting. It is desir-
able to monitor the location data of clinicians and patients in
a hospital setting to more efficiently monitor the patients and
clinicians.

FIG. 1 illustrates an example system 100 for location
assisted mapping and monitoring, according to certain
embodiments of the present disclosure. System 100 includes
one or more remote devices 110 that are communicatively
coupled to one or more data collection servers 104 and one or
more location units 107. Although this particular implemen-
tation of system 100 is illustrated and primarily described, the
present disclosure contemplates any suitable implementation
of system 100 according to particular needs of the institution
or facility.

Remote devices 110 are communicatively coupled to loca-
tion unit 107. Location unit 107 may be any device capable of
being used in conjunction with the remote devices 110 to
determine the location of the remote devices 110. In particu-
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lar, one or more location units 107 transmit signals to the
remote device 110 which enables the remote device 110 and/
or data collection server 104 to calculate the location or
position of the remote device 110 at a given point in time. The
change in location data over a given period of time is charac-
terized herein as movement data. In some embodiments, sys-
tem 100 includes multiple location units 107 that are used in
conjunction with a remote device 110 to determine the loca-
tion of the remote device 110 via triangulation as is known in
the art. In other embodiments, system 100 may include a
combination of different types of location units 107. For
example, system 100 may utilize GPS satellites, RFID, NFC,
Wifi, and cellular signals to determine the location of each of
the mobile devices 110.

According to the present disclosure, some or all of the
clinicians and patients in a hospital carry a remote device 110,
such that their respective position and movement data is cal-
culated and monitored. The position and movement data is
collected and stored on the data collection server 104 and can
be used for a variety of purposes. For example, the position
and movement data can be used for the creation of and/or
refinement of maps of the hospital of a facility, to alert a
nearest clinician to the occurrence of an alarm condition of a
patient and provide the fastest or shortest route to the patient,
or the identification of all personnel who may have come in
contact with a patient having a communicable disease requir-
ing quarantine. These and other uses of the position move-
ment data are detailed below.

Data collection server 104 includes one or more electronic
computing devices operable to receive, transmit, process, and
store data associated with system 100, in particular, the loca-
tion data and movement data of the remote devices 110. Data
collection server 104 uses any suitable operating system, as
would be understood by those of skill in the art. Although a
single data collection server 104 is illustrated, the present
disclosure contemplates system 100 including any suitable
number of data collection servers 104. Moreover, although
referred to as a data collection server, the present disclosure
contemplates data collection server 104 comprising any suit-
able type of processing device or devices.

Data collection server 104 includes a database 104a which
stores all data received from the mobile devices 110. In par-
ticular, database 104aq stores data corresponding to mapping
boundaries defined by a remote device 110, maps that were
built by the remote devices 110, maps that are built and
uploaded by third-parties, and continuous location data and
movement data of the remote devices 110. Data collection
server 104 is configured to process the location data and
movement data of the remote device(s) 110, using software,
to build and store one or more maps of an area such as a
hospital building, and/or refine a map that is already stored in
database 104a. In particular, in one embodiment, data collec-
tion server 104 receives the location data and movement data
of the remote devices 110 and stores the data in a database
1044. The software resident on the data collection server 104
processes the collected data stored in the database 104a to
generate a map of an area or refine a map already built and
stored in database 1044, including refining the stored map to
include any key points, zones, or regions within the area, such
as entrances doorways, patient rooms, the particular floor
being mapped in a multi-floor building, corridors or hallways,
central monitoring stations, therapy rooms, and any other
such characterizations that may be useful when included on a
map. In one particular embodiment, data collection server
104 is configured to receive location data and movement data
of multiple remote devices 110 and process the location data
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of the multiple remote devices 110 to generate a map of an
area and store the map in the database 104a.

FIG. 2 illustrates a detailed view of an example remote
device 110 of system 100, according to certain embodiments
of the present disclosure. Remote devices 110 may be any
device that provides output to, and can receive input from, a
user, such as a clinician and capable of determining geo-
graphic position data, or location data of the remote device
110. In certain embodiments, output at remote devices 110
includes vibrations, display views including pop-up mes-
sages, sound, or any combination desired. Each remote
device 110 includes input components (such as a keypad,
touch screen, mouse, or other device that can accept input),
output devices, mass storage media, or other suitable compo-
nents for receiving, processing, storing, and communicating
data.

According to one embodiment, remote devices 110 display
one or more web pages in the form of GUI’s (FIGS. 10-12),
which may be hosted by data collection server 104, and dis-
play map building software, maps, routes between points in a
map, and patient data. The remote device 110 also receives
data from any of the components of system 100, and transmits
data to any of the components of system 100.

Remote device 110 includes a processor 216, a memory
218, a communication interface (I/F) 220, an output device
222, an input device 224, and a location data generator 225,
which are described in further detail below. Although this
particular implementation of remote device 110 is illustrated
and primarily described, the present disclosure contemplates
any suitable implementation of remote device 110 according
to particular needs.

Continuing with reference to FIG. 2, storage device 212 is
similar to database 104a and may include any suitable device
operable for storing data and instructions. Storage device 212
includes, for example, Random Access Memory (RAM) or
Read Only Memory (ROM), EEPROM, a magnetic disk,
flash memory, optical disk, or other suitable data storage
device.

Memory 218 and/or storage 212 may include software or
instructions that when executed by the processor 216 cause
the processor 216 to calculate the location of the mobile
device 110. Examples of the instructions may include a thick
client such as a native application that runs on the remote
device 110 and which receives data from the data collection
server 104 and conducts its own processing and data manipu-
lation. Alternatively, the instructions may be a thin client
interface enabling display of data received from data collec-
tion server 104, and all processing and data manipulation
occurs at the data collection server 104 and is made available
via a browser such as Mozilla (Firefox), Internet Explorer,
Google Chrome, Safari or any other current or future brows-
ers.

Processor 216 includes any suitable device operable to
execute instructions and manipulate data to perform opera-
tions. Processor 216 may include, for example, any type of
central processing unit (CPU). Memory 218 includes any
computer memory (for example, Random Access Memory
(RAM) or Read Only Memory (ROM)), mass storage media
(for example, a hard disk), removable storage media (for
example, a Compact Disk (CD), a Digital Video Disk (DVD),
or USB Flash Drive), database and/or network storage (for
example, a server). Memory 218 may comprise any other
computer-readable tangible medium, or a combination of any
of the preceding.

I/F 220 includes any suitable device operable to receive
input, send output, perform suitable processing of the input or
output or both, communicate to other devices, such as other
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remote devices 110, location unit 107, and/or data collection
server 104, or any combination of the preceding. I/F 220 may
include appropriate hardware (for example, a modem, net-
work interface card, etc.) and software, including protocol
conversion and data processing capabilities, to communicate
through a LAN, WAN, or other communication system that
allows remote device 110 to communicate to other devices.

Output device 222 includes any suitable device operable
for displaying information to a user, for example in the form
of'a GUI (FIGS. 10-12). Output device 222 may include, for
example, atouch screen, a video display, a printer, a plotter, or
other suitable output device. Input device 224 includes any
suitable device operable to input, select, and/or manipulate
various data and information. Input device 224 may include,
for example, a touch screen, a keyboard, mouse, graphics
tablet, joystick, light pen, microphone, scanner, or other suit-
able input device.

Location data generator 225 includes any suitable device
for receiving signals from location unit 107 (FIG. 1) and
generating location data of the mobile device 110 for map
building or transmission to data collection server 104 (FIG.
1). For example, in certain embodiments, location data gen-
erator 225 is a GPS receiver which communicates with loca-
tion units(s) 107 to generate geographical location data of the
mobile device 110. In some embodiments, multiple location
units 107 are in communication with mobile devices 110, via
location data generator 225, and the location data of the
mobile device 110 is calculated using triangulation tech-
niques and other methods known in the art.

In some embodiments, location data generator 225 may
utilize additional components such as pods or other compo-
nents attached to a body part or clothing of users such as
clinicians and patients. For example, location data generator
225 may utilize pods attached to a users shoe for calculating
positions of the users based on the movement of the pods
attached to the users.

Modifications, additions, or omissions may be made to
remote device 110 without departing from the scope of the
disclosure. The components of remote device 110 may be
integrated or separated. Moreover, the operations of remote
device 110 may be performed by more, fewer, or other com-
ponents. Additionally, in some embodiments, remote devices
110 are configured to transmit data to the data collection
server 104, and the data collection server 104 includes a
processing unit or processor and memory storing instructions
that cause the processor to carry out any or all of the functions
and/or methods described with respect to the processes car-
ried out by the mobile devices 110.

In particular, and turning now to FIG. 3, shown is a detailed
view of an example data collection server 104 of system 100,
according to certain embodiments of the present disclosure.
Data collection server includes a receiving unit 314, proces-
sor 316, memory 318, and database 104a. The processor 316
and memory 318 of data collection server 104 are similar to
the processor 216 and memory 218 of remote device 110
(FIG. 2) and therefore will not be further described.

Receiving unit 314 may include any suitable device for
receiving data from the mobile devices 110 for storage in
database 104a and/or processing by the processor 316. In
particular, receiving unit 316 receives the location data and
movement data of the remote devices 110 for storage in the
database 104 to build a map, refine a map already built, and/or
carry out any of the methods and processes described below.
The data received from remote devices 110 may be pulled by
the receiving unit 314 or may be pushed by the remote devices
110. Movement data may be calculated by the location data
with reference to a change in time. The movement data may
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also factor supporting data, e.g., associated timestamps in
order to determine movement. In one embodiment, receiving
unit 314 receives only location data from the remote devices
110 and calculates the movement data of each respective
remote device 110 based on the change in time implied by the
data collection server 104. In other embodiments, the remote
device 110 maintains a series of (location, time) tuples and
sends a collection to the server at a later time.

Database 104a stores all of the location and movement data
of the remote devices 110 received by receiving unit 314.
Additionally, database 104a stores maps of areas and any data
associated with the maps such as boundaries, characteriza-
tions, regions, zones, or key points of the map or area. In some
embodiments, database 104a stores patient data which may
include for example, real-time patient parameters generated
by medical devices that are monitoring patients (FIG. 6),
patient history, images of patients, images of patient rooms,
etc. In additional embodiments, database 104a may store
images of the mapped area and key point, regions, or zones
within the area. For example, database 104a may include
images of patient rooms, hallways, room numbers, patients
positioned within the rooms, images of medical devices, and
any other such mapping data.

Turning now to FIGS. 4-8, methods for building a map of
an area, refining a map of an area, and monitoring movement
of remote devices 110 within a mapped area are illustrated
and described. The methods described herein are processes
stored in the form of instructions in the memory 218, 318 of
remote devices 110 and/or data collection server 104, which
when executed by the processor 216, 316, causes the proces-
sor 216, 318 to carry out the steps of the methods. It is
envisioned that although the methods described herein are
illustrated and described as including particular steps and are
described as in a particular order, the methods may include
some or all of the steps and may be arranged in any order not
specifically described.

With particular reference to FIG. 4, a method for building
a map is illustrated and described as method 400. In an
embodiment, a single user carrying a single remote device
110 would initiate method 400 for the purpose of either build-
ing a map of a hospital and its respective floors, and/or defin-
ing a perimeter (or boundaries) of an area to be mapped. The
perimeter (boundaries) can be stored in database 104a and
processed by data collection server 104 to further build or
refine a map of an area based on the boundaries defined.

Method 400 begins at step 401 where a user initiates the
map building process. Initiating the map building process, in
step 401, causes the processor 216 in remote device 110 to
perform the remaining steps of method 400. In step 403,
remote device 110 receives signals from one or more location
units 107 which enables remote device 110 to carry out step
405. In step 405, remote device 110 calculates its geographic
position (coordinates) as location data. Further, in step 405,
the remote device 110 continuously re-calculates its location
data every “n” seconds. The change in location may be sepa-
rately stored as movement data. In one embodiment, the
remote device 110 determines its movement data (continu-
ously re-calculates its location data) every five seconds. In
some embodiments, as shown in step 406, the remote device
110 transmits the movement data calculated in step 405 to the
data collection server 104 for storage in database 104a and
further processing. It is envisioned that the location data may
be transmitted to the data collection server 104 in real-time
enabling movement data to be calculated by the data collec-
tion server 104, and thus conserve processing resources of the
remote device 110. In some embodiments, the location data
and/or movement data is calculated every one second, though
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other periods may be employed without departing from the
scope of the present disclosure.

In step 407, the movement data is displayed on the output
(display) of the remote device 110 such that a user can see the
movement data of the remote device 110 since the process
was initiated in step 401 in the form of a GUI (FIGS. 10-12).
At this point, in use, a user may travel around a hospital
building and optionally within the hospital building, while
carrying the remote device 110. While doing so, the user can
mark key points on the map. In particular, the user can differ-
entiate between different floors that are being mapped, label
zones as patient rooms, therapy rooms, central monitoring
stations, corridors or hallways, doorways, stairways,
entrances, patient beds, medical equipment any other such
labels that the user desires to include in the map. In this
regard, in step 409, it is determined whether a key point
command has been received. If no command to enter a key
point is received (NO in step 409), then method 400 proceeds
to step 417. Alternatively, if a command to enter a key point is
received (YES in step 409), then in step 411a description of
the key point is received. In other words, after a user indicates
that a key point exists, the user may then input a description of
the key point, i.e. the user may indicate that the region is a
patient room. This may be manually performed, or may be
done using pre-set codes or lists such as found in drop-down
menus and the like to allow for faster marking. In step 413, the
remote device 100 labels the position on the map with the
description of the key point received in step 411.

In step 414, the remote device 110 determines if the
description of the key point received in step 411 is a new floor.
Ifthe description is a new floor (YES in step 414), then a new
layer is added to the map that corresponds to the new floor and
method 400 reverts back to step 403, where all newly
acquired movement data will be used to build the new layer.
Alternatively, if the description is not a new floor (NO in step
414), then remote device 110 determines if a command to end
the map building process has been received in step 417. If no
command to end the map building process is received (NO in
step 417), then method 400 reverts back to step 403, such that
remote device 110 continues calculating the movement data
and building the map. Alternatively, if a command to end the
process is received (YES in step 417), then in step 419 remote
device 110 finalizes the map using all of the movement data
and key point data received. In the finalization process, the
remote device 110 closes all gaps in the movement data and
automatically filters out obstructions and issues. The step of
finalizing the map in step 419, may also include displaying
the finalized map in the form of a GUI (FIGS. 10-12) on the
remote device 110, such that a user may approve or alter the
finalized map. In this regard, a user can input key points that
have been left out during the map building process. In step
421, the map that has been built and finalized in step 419 is
delivered to data collection server 104 for storage in the
database 104a and for further processing.

Turning now to FIG. 5, a method for refining a map stored
in database 104a is illustrated and described as method 500.
As described above, in embodiments, data collection server
104 receives and stores maps that were built (for example, by
a remote device 110 using the process described in method
400) or uploaded in database 104a for further processing.
Method 500 is one example of the further processing where
the continuous location and movement data of the remote
devices 110 received is used to refine the map stored in
database 104. Method 500 is just one example of a refinement
process of data collection server 104 and it is envisioned that
the data collected by data collection server 104 may be used
to refine the maps stored in more ways than those described
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herein. Additionally, in one embodiment, method 500 is used
to complete/continue building a map based on boundaries
that were defined by a remote device 110 that has completed
method 400.

Beginning with step 501, data collection server 104
receives the location data and movement data of at least one
remote device 110. In some embodiments, data collection
server 104 only receives the location data and movement data
of remote devices 110 that are positioned within a specified
boundary which may include remote devices 110 located
within the outer edges of a building, or remote devices 110
located on a particular floor. As described above, the bound-
aries may have been defined by a remote device 110 process-
ing the steps of method 400.

In step 503, data collection server 104 determines if the
location data and movement data received is coming from a
remote device 110 that is being carried by a patient. In certain
embodiments, remote devices 110 are identifiable between
each other, for example each remote device may have its own
unique serial identification number. In this regard, the unique
serial identification number is assigned to either a particular
patient or particular clinician. If the remote device 110 is
monitoring the movement of a patient (YES in step 503), then
data collection server 104 determines if the remote device 110
has been stationary for longer than a predetermined period of
time. The term predetermined, as used herein, includes any
value that may be configurable. In embodiments, a remote
device 110 is considered to be stationary when the movement
has not exceeded a predetermined distance within a predeter-
mined period of time. The distance may be automatically
configured by any component of the system 100 or may be
configured by a user of the system 100. In one embodiment,
the distance is two feet tough other distances may be used
without departing from the scope of the present disclosure. In
an embodiment, the predetermined period of time is one hour.
If the patient remote device 110 is stationary for longer than
the predetermined period of time (YES in step 507), then in
step 509, data collection server 104 considers the position of
the stationary patient remote device 110 to be a patient room
and labels such a characterization as a key point on the map.
Then the new label is stored in the database 104 in step 520.

Alternatively, if the remote device is not carried by a patient
(NO in step 503), then in step 511, data collection server 104
determines if the clinician remote device 110 has been sta-
tionary for longer than a predetermined period of time. If the
clinician remote device 110 is stationary for longer than the
predetermined period of time (YES in step 511), then in step
513, data collection server 104 considers the position of the
stationary clinician remote device 110 to be a central moni-
toring station and labels such a characterization as a key point
on the map. The new label is stored in database 1044 in step
520.

Additionally, in step 515, data collection server 104 deter-
mines if the number of remote devices 110 that have traversed
the same portion is greater than a predetermined number “y.”
If less than the predetermined number of remote devices 110
traverse the same portion (NO, in step 515), then data collec-
tion server 104 continues receiving the location data and
movement data of the remote devices 110 (method 500
reverts back to step 501). Alternatively, if the number of
remote devices 110 that traverse a particular portion is greater
than “y” (YES, in step 515), then data collection server 104
labels that portion as a hallway on the map in step 517 and
method 500 proceeds to step 520 where the updated map data
with the labels are stored in the database 104a.

Although not illustrated, data collection server 104 may
make other characterizations. For example, data collection
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server 104 may associate one or more patient rooms with a
central monitoring station after each as been labeled in steps
509, and 513, respectively, based on the location and/or dis-
tance of each patient room with the central monitoring sta-
tion. Further, data collection server 104 may label regions on
a map based on adjacent labels. For example, data collection
server 104 may label an area between a hallway and a patient
room (or any other room) as a doorway based on instructions
that dictate that a room and a hallway must be separate by a
doorway. Additionally, although method 500 has been
described as a method for refining a previously built map
stored in database 104a, it is envisioned that the steps of
method 500 may also be used to build a map using the location
data and movement data of multiple remote devices 110.
Additionally, labels and characterizations made by remote
devices 110 and/or data collection server 104 may be
reviewed, subsequently altered, or edited by users or auto-
matically by any component of the system 100. For example,
in particular embodiments a user can change the label of a
room from a washroom to a patient room. Additionally, the
map stored may be constantly updated with new information
relating to any changes in the environment such as and with-
out limitation obstructions, broken elevators, closed corri-
dors, closed rooms, private areas, etc. In a particular embodi-
ment, system 100 uses an exponential moving average
technique to perform the constant dynamic updating of the
maps stored in database 104a based on the newly acquired
location and movement data received from remote devices
110. In this regard, the newly acquired location data and
movement data is given more weight than the older data for
the purposes of updating or refining the maps stored.
Turning now to FIG. 6, system 100 is shown as including a
data collection server 104, a location unit 107, a remote
device 110 associated with a clinician, a remote device 110
associated with a patient, and a medical device 102 monitor-
ing the patient. Medical devices 102 may be any devices that
are used for monitoring, tracking or treating patients. Medical
devices 102 generate patient data or patient parameters. For
example, medical devices 102 may include a ventilator con-
nected to a patient to deliver respiration therapy, a pulse
oximeter that monitors the oxygen saturation of a patient’s
blood, a device for tracking a patient within a hospital with or
without monitoring a physiological condition, as well as other
medical devices known to those of skill in the art. Medical
devices 102 are communicatively coupled to data collection
server 104 and/or remote device 110, such that data collection
server 104 can receive, store, and process the patient param-
eters generated by the medical devices 102. Medical devices
102 and/or data collection server 104 process the patient
parameters and determine if the patient parameters are at
levels that exceed safe thresholds. If the patient parameters
exceed safe thresholds, then an alarming condition notifica-
tion can be triggered. The alarming condition notification
may also include conditions that are not alarming but are
simply for alerting, calling, or otherwise notifying. In this
regard, although described herein as an alarming condition
notification, it is understood that the alarming condition noti-
fication may also be triggered for non-alarming conditions.
Turning now to FIGS. 7-9, methods for using the location
data received from clinician remote devices 110 and patient
remote devices 110 will be described. With particular refer-
ence to FIG. 7, a method for notifying the nearest clinician of
an alarming patient condition is shown and described as
method 700. Although described herein as a method for noti-
fying the nearest clinician, method 700 may also be used to
notify multiple clinicians and/or optimal clinicians which
may or may not be near the alarming condition. Method 700
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begins with step 701, where data collection server 104
receives a notification of an alarming condition. An alarming
condition may include any type of alarming condition that is
detected by medical devices 102. In particular, when medical
devices 102 detect that any patient parameters have exceeded
predetermined safe threshold levels, the medical devices 102
notify the data collection server 104 of an alarming condition.
The data collection server 104 may then broadcast a notifica-
tion automatically to a clinician or clinicians it determines to
be best able to handle the alarming condition. This may be
based on specialty, identification as the on-call physician,
proximity to the patient, floor location of the patient and the
clinician, zones, or a combination of these and other factors.
For example, system 100 may be capable of ruling out par-
ticular clinicians because the alarming condition is not related
to their area of expertise or specialty, even though those
clinicians are nearest to the alarming conditions. Alterna-
tively, in some embodiments, where some alarming condi-
tions require immediate attention, no clinician will be ruled
out based on their specialty because the alarming condition
requires immediate attention. In addition, according to fur-
ther embodiments a user such as patients or nurses may ini-
tiate or trigger a notification of an alarming condition, or a
notification of a non-alarming condition, to alert the nearest,
or optimal, clinician or clinicians of a patient in need of
assistance.

In step 703, data collection server 104 determines the loca-
tion of the alarming condition, i.e. the location of the patient
experiencing the alarming condition or location of where the
notification was triggered. In particular, the data collection
server 104 searches the database 1044 for information relat-
ing to the patient room that the patient experiencing the
alarming condition has been assigned, and may cross refer-
ence this data with location data of the patient based on the
determined location of the patient’s remote device 110. Alter-
natively, in an embodiment, the remote device 110 associated
with the patient with the alarming condition may receive a
notification from the medical device 102 monitoring the
patient, or otherwise detects, that the patient is experiencing
an alarming condition. The remote device 110 itself may
deliver the notification to the data collection server 104 indi-
cating the location data of the patient with the alarming con-
dition. This may be beneficial where the medical device is a
non-networked device that cannot communicate directly with
the data collection server 104

In step 704, data collection server 104 delivers a notifica-
tion to the remote device 110 of the clinician that is respon-
sible for overseeing the patient that has been identified as
experiencing the alarming condition (regardless of the posi-
tion or location data of the responsible clinician). In step 705,
data collection server 104 notifies the central monitoring
station, for example the remote devices 110 of the clinicians
located in the central monitoring station, that oversees the
patient room where the patient that is experiencing the alarm-
ing condition is located.

In step 707, data collection server 104 determines which
clinician remote devices 110 are located within “x” feet of the
patient experiencing the alarming condition. In one embodi-
ment, all clinician remote devices 110 that are positioned
within 100 feet and within the same floor in a multi-floor
building of the patient experiencing the alarming condition
are considered to be nearby clinicians. In another embodi-
ment, the data collection server 104 determines which clini-
cian mobile devices 110 are closest in distance and/or esti-
mated travel time to the patient experiencing the alarming
condition. In step 709, the nearby clinicians are notified of the
nearby alarming condition or alerting condition. In particular,
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the data collection server 104 transmits a notification to the
nearby remote devices 110 indicating that a nearby patient is
experiencing an alarming condition.

In embodiments, the clinicians and individuals determined
in steps 704, 705, 707, and 709, may also be selected, or not
selected, by data collection server 104 based on their spe-
cialty, location, and/or data corresponding to their activity at
the time of the trigger or alarming condition notification. For
example, system 100 may determine to avoid notifying a
clinician that is performing a surgical procedure at the time of
the alarming condition, even though that particular clinician
is located within the configured distance threshold (within
“x” feet) of step 707. Further, although some clinicians would
normally not be considered by system 100 because the alarm-
ing condition is not related to their specialty, the severity of
the alarming condition may play a role in determining
whether to notify those particular clinicians. For example, if
an alarming condition is a condition that requires immediate
medical attention, all nearby clinicians (located within “x”
feet) will be notified, without regard to the specialty of the
clinician or what activity the clinician is carrying out at the
time of the alarming condition notification.

In step 710, data collection server 104 delivers details of
the alarming condition to the remote devices identified in any
of steps 704, 705, 707 and 709. The details can include, for
example, the cause of the alarming condition, patient param-
eters, threshold levels, patient history, patient identity, images
and/or video of the patient (previously acquired or real-time
images and/or video), images of the room where the patient is
located, the clinician or clinicians that were alerted or that
were attempted to be notified, and any other such details that
could assist a clinician in assessing the alarming condition.

In addition to merely notifying the clinician remote devices
110 identified in any of steps 704, 705, 707, and 709, in step
711, data collection server 104 calculates the best-route from
the respective clinician locations to the patient’s location. The
best-route may include the route that includes the shortest
travel distance between points or the route that includes the
shortest travel time between points. In an embodiment, the
data collection server 104 presents both options to the user for
selection. In alternative embodiments, the data collection
server 104 transmits the best-route as the route including the
shortest time of travel from the clinician to the patient. In step
711, the best-route is delivered to the remote device(s) 110 of
each of the respective clinicians. In embodiments, step 711
also includes delivering images of the destination to the cli-
nician remote device 110, such that the clinician may visual-
ize the destination and visually confirm their arrival. In one
embodiment, routes are calculated using the movement and
location data stored in database 104a. The movement data of
all remote devices 110 are stored in database 1044 and data
collection server 104 processes the movement data tracked to
label particular movements as a route between points.

In some embodiments, multiple routes are calculated and
delivered to the clinicians. The clinicians may select the route
that they desire to use. Additionally, clinicians may be able to
modify the routes provided. For example, if a clinician
chooses to make a stop prior to arriving at the destination, the
clinician can select to modify the route. In this regard, if a
clinician needs particular equipment to aid in the alarming
condition, the clinician can acquire the equipment prior to
attending to the alarming condition. Additionally, if the cli-
nician is aware of an obstruction along the route that has been
provided, where the obstruction has not been updated into the
map prior to determining the route, the clinician may manu-
ally modify the route to avoid the obstruction. Data collection
server 104 may even acquire data of the manual route modi-
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fications in updating or refining the maps stored and/or modi-
fying existing routes or creating new routes between points.
For example, if a particular route has been modified my
multiple clinicians on multiple occasions, data collection
server 104 may modify that route and submit the modified
route to the clinicians in the future.

In step 713, data collection server 104 continues to monitor
the movement of the clinicians, via the location and move-
ment data transmitted by their respective remote devices 110
and determines if any of the remote devices 110 is travelling
off of the route submitted to the remote device 110. In
embodiments, data collection server 104 determines that a
clinician is off-route when the clinician remote device 110
has not moved. If the remote device 110 is off the route, then
the new position of the clinician is used to calculate the
best-route from the clinician to the patient experiencing the
alarming condition. Further, the data collection server 104
can determine that the clinician is off the route when the
clinician is not moving in a direction to assist the patient and
can search for and identify additional clinicians to be notified
such that they can respond in place of the clinician that is not
moving in the correct direction. Alternatively, in one embodi-
ment, if the clinician has not strayed from the route, then the
data collection server 104 receives a notification that the
clinician mobile device 110 has arrived to the location of the
patient experiencing the alarming condition when the loca-
tion data of the clinician remote device 110 is within a pre-
determined threshold, e.g. five feet, of the patient remote
device 110.

Additionally, a clinician may transmit a notification to the
data collection server 104 indicating that the clinician will not
attend the alarming condition. In this regard, if a clinician is
currently visiting a patient and cannot respond to the alarming
condition, the clinician can notify the data collection server
104 that the clinician will not respond to the alarming condi-
tion. Additionally, there may be situations where a clinician is
unable to transmit a notification to the data collection server
104, for example, when the clinician is occupied. In such
cases, data collection server 104 detects the lack of movement
of the clinician, or lack of movement beyond a configurable
distance, and determines that the clinician chooses not to
respond to the alarming notification. In such cases as the two
described above and other similar scenarios, data collection
server 104 may transmit notifications to alternative clinicians
in place of the clinicians that will not attend to the alarming
condition.

Turning now to FIG. 8, a method for managing clinicians in
ahospital and continuously pushing relevant patient data to a
clinician’s remote device 110 based on the location of the
clinician is illustrated and described as method 800. Method
800 begins at step 801 where data collection server 104
receives location data and movement data of a remote device
110 associated with a clinician.

In step 803, data collection server 104 determines if the
clinician’s remote device 110 is located within a predeter-
mined range (“x” feet) of a remote device 110 associated with
a patient or within a predetermined range (“x” feet) of a
patient room. In one embodiment, data collection server 104
compares the location data of the clinician’s remote device
110 to the location data of the patient remote devices 110
transmitting location and movement data to the data collec-
tion server 104. If the distance between the clinicians and
patients are closer than a predefined threshold, then the
patients and clinicians are considered to be nearby. If the
clinician’s remote device 110 is not located within the prede-
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termined threshold of any patient rooms or patient remote
devices 110 (NO in step 803), then method 800 reverts back
to step 801.

If the clinician’s remote device 110 is located within the
predetermined threshold (YES in step 803), then in step 805
data collection server 104 looks up the patient data, and other
data that is associated with the region, that is stored in the
database 104a of the patient that is considered to be nearby.
Further, in step 805, data collection server 104 transmits the
patient data associated with the nearby patient, and/or the data
corresponding to the area where the clinician is positioned, to
the clinician’s remote device. In this regard, as a clinician is
traveling through a hospital, the clinician’s remote device 110
is continuously updated with patient data and regional data
corresponding to patients that are located within the vicinity
of the clinician. The patient data submitted may include any
data associated with patient such as identification information
stored in the database 1044 and patient parameters generated
by the medical devices 102 that are monitoring the patients.
Additionally, the data submitted to the remote device 110
may include images of the patient rooms or any other such
images of the area. In this regard, clinicians with infrequent
contact to a patient may easily recognize the patient that they
need to work with by having the patient data pushed to their
remote device 110.

Additionally, in step 807, data collection server 104 deter-
mines if the clinician’s remote device 110 is located within a
second predetermined threshold (“n” feet) of either a patient
room or a patient’s remote device 110. In an embodiment, the
second predetermined threshold is three feet, and if the clini-
cian is located within three feet of the patient (YES in step
807), then data collection server 104 stores data in database
104a indicating that the clinician has visited the patient. In
one embodiment, the data stored in the database 104a
includes the duration of time that the clinician has spent with
the patient during the visit and previous visits. In embodi-
ments, this data may is used when determining which clini-
cian to notify of an alarming condition.

Turning now to FIG. 9, a method for minimizing the spread
of communicable and dangerous diseases within an area is
illustrated and described as method 900. In step 901, data
collection server 104 receives a notification that a patient is
diagnosed with a dangerous communicable disease. In step
901, data collection server 104 searches database 104a and
identifies the previous movement data of the patient diag-
nosed with the dangerous communicable disease. This can be
for example, from the emergency room, through admittance,
to a floor in the hospital, etc. In one embodiment, the previous
movement data considered may be limited by a particular
time-frame and/or distance relevant to and defined by the type
of disease. In embodiments, when a notification is received in
step 901, system 100 may also be configured to manipulate a
ventilation system in the facility, such that ventilation may be
activated or deactivated to manipulate the spread of an air-
borne disease.

In step 905, data collection server 104 identifies remote
devices 110 that traversed any portions of the previous move-
ment data looked-up in step 903 after the patient diagnosed
travelled in that area, within for example a certain time frame.
This roughly correlates to individuals who might have come
in contact with the patient, or who might have been exposed
to the patient or the disease. In step 907, the remote devices
110 identified in step 905 are notified of a potential contami-
nation based on exposure to the path travelled by a patient
diagnosed with a transmittable disease.

In step 909, data collection server 104 looks up the move-
ment data of the remote devices 110 identified in step 905
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corresponding to any movement that occurred after the initial
exposure. In step 911, data collection server 104 identifies
any remote devices 110 that traversed any portion of the
previous movement data looked-up in step 909. In step 913,
the remote devices 110 that were identified in step 911 are
notified of a potential indirect contamination. This step is
optional as already the exposure is potentially attenuated,
particularly where the vector of transmission is identified by
a remote device that merely traversed a small segment of the
diagnosed patient’s path, or who’s exposure occurred some
time after the movement of the diagnosed patient.

In addition to notifying the remote devices 110 identified in
steps 905 and 911, data collection server 104 may also notify
the clinicians associated with or who were otherwise exposed
to the diagnosed patient that their other patients have been
potentially exposed to another patient that has been diag-
nosed with a dangerous communicable disease.

Additionally, in step 920, data collection server 104 iden-
tifies all remote devices 110 that were in recent direct contact/
exposure to the patient diagnosed with the transmittable dis-
ease. In step 922, the remote devices identified in step 920 are
notified of their direct exposure. After identifying the remote
devices 110 in step 920 and/or notifying the remote devices
110 in step 922, method 900 proceeds to step 909 which has
been described above.

Additional embodiments are also contemplated for the use
of the location and movement data. For example, the data
collection server 104 may calculate patient data by monitor-
ing the patient movement, activity, and location data received.
A conclusion can be made by data collection server 104 based
on this data received. For example, data collection server 104
may update the patient parameters or patient data to include
information that a patient has attended a physical therapy
session for one hour when the data collection server 104
receives location and movement data of the patient remote
device 110 indicating that the patient has moved from the
patient room to the physical therapy room, remained in the
physical therapy room for one hour, and moved back to the
patient room. The data indicating that the patient has attended
the physical therapy session may then be stored as patient data
in the database 104aq.

Additionally, the location data, movement data, and activ-
ity data may be used by data collection server 104 to identify
the source of a disease within the mapped area. For example,
data collection server 104 can cross-reference each of the
patients that have been newly diagnosed with a particular
disease and back-track their respective history of movement.
Using the history of movement, data collection server 104 can
pinpoint, or otherwise identify, the potential origin of the
disease, or areas within the hospital that may be infected, or
otherwise contaminated. With this data available, data collec-
tion server 104 may notify the remote devices 110 of areas
that may be potentially infected and warn the users not to
travel within that region. In some embodiments, data collec-
tions server 104 generates a report which may be delivered to
remote devices 110 of clinicians or a system administrator
which includes data associated with the diagnosis and poten-
tial contamination. In this regard, the path of the diagnosed
patient may be sterilized.

Turning now to FIGS. 10-12, a display of a remote device
110 is shown with GUIs which are used for building a map of
an area and creating routes between geographical points.
With particular reference to FIG. 10, a remote device 110 is
shown with a GUI for mapping an area (or defining a bound-
ary ofan area) at an initial stage with several icons on the GUI.
The term icon, as used herein, is understood to include any
type of button, graphical button displayed on a screen, hard-
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key, soft-key, drop-down, indicator, and/or any other type of
selection mechanism appreciated in the art. To begin the
mapping or route creation, a user would select the start icon
1103 on the GUI In an embodiment, the data collection
server 104 would prompt the user to select between creating
a map for an area, a route between points, or defining a
border/boundary for an area to be mapped. Selecting the start
icon 1103 initiates the calculation of the location data from
the remote device 110 using the signal(s) received from the
location unit(s) 107 and initiates the process of method 400
(FIG. 4).

Continuing with reference to FIG. 10, in use, a user pro-
ceeds to map the area by moving the remote device 110 (e.g.,
walking with the device while calculating position data). In
FIG. 10, the movement of the remote device 110 is shown by
the line “L.” In one embodiment, a user would move the
remote device 110 alongside the exterior and/or interior of the
hospital building for the data collection server 104 to create a
border for the mapped region. While moving the remote
device 110, the user may indicate any obstructions that are
present by selecting the obstruction icon 1105. Additionally
shown in FIG. 10 is a stop icon 1107 and a complete icon
1109. A user can pause the mapping process by selecting the
stop icon 1107 and complete the map by selecting the com-
plete icon 1109.

Turning now to FIG. 11, a GUI is shown on remote device
100 after a user has completed mapping the entire area, cre-
ating a route, or defining boundaries. The movements of the
remote device 110 are displayed on the GUI as lines “L..”
Subsequent to completing the mapping, the user selects the
complete icon 1109, which prompts the finalization process
(FIG. 5). Obstructions “0” indicate areas where a user has
selected the obstruction icon 1105. In an embodiment, data
collection server 104 and/or remote device 110 is configured
to detect obstructions automatically, based on the movements
of the remote device 110 and/or patterns recognized by data
collection server 104 or remote device 110. For example, if a
line “L” seems to be substantially straight, and goes oft-
course for only a short period of time, data collection server
104 or remote device 110 can detect an obstruction without a
user selecting the obstruction icon 405.

Turning now to FIG. 12, and continuing with reference to
FIGS. 10-11, illustrated is a GUI showing a finalized map
1501 after a user has completed the mapping process of
method 400. The finalized map 1501 is displayed after a user
selects the complete icon 1109. As shown in the finalized map
1501, all of the obstructions “0”” have been taken into account
during the mapping process. In particular, all areas marked as
obstructions “0” have been altered to show a straight line.

FIGS.10-12 are illustrated and described as example GUIs
that may be included in system 100 for mapping, i.e., building
a map, building a route between points, and/or defining a
boundary of an area to be map. In embodiments, the processes
described with respect to the GUIs illustrated in FIGS. 10-12
are also used to map hallways, corridors, rooms, floors, and
any other zones of regions of an area. Further, although
described as being used for mapping an area, in embodi-
ments, similar GUIs are used for tracking movements of users
for other purposes, such as and without limitation, refining
finalized maps, and creating routes to be stored in database
104a.

Certain embodiments of the present disclosure comprise
logic for receiving map data of an area, building a map using
location data, and using location data to monitor patients, and
may be embodied in at least one tangible, computer-readable
medium. For example, when the logic is executed, it may be
operable to receive location data and/or movement data of one
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or more mobile devices and build or refine a map of an area
using the location data and movement data received.

In certain embodiments, the logic for building a map for an
area and monitoring patients using location data may be
embodied in more than one tangible, computer-readable
medium. For example, portions of the logic may be embodied
in one or more of medical device 102, data collection server
104, and remote device 110 of system 100 in any manner.

Although the present disclosure describes certain embodi-
ments, various alterations and permutations of the embodi-
ments will be apparent to those skilled in the art. Accordingly,
the above description of the embodiments does not constrain
this disclosure. Other changes, substitutions, and alterations
are possible without departing from the spirit and scope of
this disclosure, as defined by the following claims.

What is claimed is:

1. A method for location-based healthcare facility manage-
ment, comprising:

receiving ongoing location data of a remote device posi-

tioned within a healthcare facility;

generating a map of the healthcare facility based on the

received ongoing location data of the remote device
positioned within the healthcare facility;
receiving ongoing patient data associated with at least one
patient being monitored in the healthcare facility; and

delivering a notification to the remote device based on the
location data of the remote device at a particular time
within the map of the healthcare facility generated based
on the received ongoing location data of the remote
device positioned within the healthcare facility.

2. The method according to claim 1, wherein the generating
step includes determining whether the location data of the
remote device has changed over a predetermined period of
time, and when the location data of the remote device has not
changed over the predetermined period of time, labeling the
location data of the remote device as a room.

3. The method according to claim 1, further comprising:

receiving ongoing location data of a second remote device;

and

refining the map of the healthcare facility based on the

ongoing location data of the remote device and the sec-
ond remote device.

4. The method according to claim 1, wherein the healthcare
facility includes at least one patient room and the notification
is delivered to the remote device when the remote device is
located within a predetermined range of the patient room.

5. The method according to claim 1, further comprising:

receiving a notification that a patient is diagnosed with a

transmittable disease;

determining previous movement data of the diagnosed

patient in a database that includes movement data of a
plurality of remote devices;

identifying other remote devices that have traversed at least

a portion of the previous movement data determined
based on movement data of the other remote devices
stored in the database; and

notifying the remote devices identified of potential con-

tamination.

6. The method according to claim 1, further comprising
receiving an alarm notification indicating an alarming condi-
tion of a patient located in the healthcare facility, and wherein
the notification delivered includes an alarming notification of
a patient.

7. The method according to claim 6, further comprising
calculating a best route of an optimal remote device to the
location of the alarming condition and notifying the optimal
remote device of the best route calculated.



US 9,196,152 B2

17

8. A system for location-based healthcare facility manage-
ment, comprising:

a processor; and

amemory storing instructions executable by the processor,

wherein the instructions when executed by the processor

cause the system to:

receive ongoing location data of a remote device posi-
tioned within a healthcare facility;

generate a map of the healthcare facility based on the
received ongoing location data of the remote device
positioned within the healthcare facility;

receive ongoing patient data associated with at least one
patient being monitored in the healthcare facility; and

deliver a notification to the remote device based on the
location data of the remote device at a particular time
within the map of the healthcare facility generated
based on the received ongoing location data of the
remote device positioned within the healthcare facil-
ity.

9. The system according to claim 8, wherein the instruc-
tions when executed by the processor further cause the system
to determine whether the location data of the remote device
has changed over a predetermined period of time, and when
the location data of the remote device has not changed over
the predetermined period of time, label the location data of
the remote device as a room.

10. The system according to claim 8, wherein the instruc-
tions when executed by the processor further cause the system
to:

receive ongoing location data of a second remote device;

refine the map of the healthcare facility based on the ongo-

ing location data of the remote device and the second
remote device.

11. The system according to claim 8, wherein the health-
care facility includes at least one patient room and the noti-
fication is delivered to the remote device when the remote
device is located within a predetermined range of the patient
room.

12. The system according to claim 8, wherein the instruc-
tions when executed by the processor further cause the system
to:

receive a notification that a patient is diagnosed with a

transmittable disease;

determine previous movement data of the diagnosed

patient in a database that includes movement data of a
plurality of remote devices;

identify other remote devices that have traversed at least a

portion of the previous movement data determined
based on movement data of the other remote devices
stored in the database; and

notify the remote devices identified of potential contami-

nation.

13. The system according to claim 8, wherein the instruc-
tions when executed by the processor further cause the system
to receive an alarm notification indicating an alarming con-
dition of a patient located in the healthcare facility, wherein
the notification delivered includes an alarming notification of
a patient.

14. The system according to claim 13 wherein the instruc-
tions when executed by the processor further cause the system
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to calculate a best route of an optimal remote device to the
location of the alarming condition and notifying the optimal
remote device of the best route calculated.

15. A non-transitory computer-readable storage medium
storing a program which, when executed by a computer,
causes the computer to perform a method for location-based
healthcare facility management, the method comprising:

receiving ongoing location data of a remote device posi-

tioned within a healthcare facility;

generating a map of the healthcare facility based on the

received ongoing location data of the remote device
positioned within the healthcare facility;
receiving ongoing patient data associated with at least one
patient being monitored in the healthcare facility; and

delivering a notification to the remote device based on the
location data of the remote device at a particular time
within the map of the healthcare facility generated based
on the received ongoing location data of the remote
device positioned within the healthcare facility.

16. The non-transitory computer-readable storage medium
according to claim 15, wherein the generating step includes
determining whether the location data of the remote device
has changed over a predetermined period of time, and when
the location data of the remote device has not changed over
the predetermined period of time, labeling the location data of
the remote device as a room.

17. The non-transitory computer-readable storage medium
according to claim 15, further comprising:

receiving ongoing location data of a second remote device;

and

refining the map of the healthcare facility based on the

ongoing location data of the remote device and the sec-
ond remote device.

18. The non-transitory computer-readable storage medium
according to claim 15, wherein the healthcare facility
includes at least one patient room and the notification is
delivered to the remote device when the remote device is
located within a predetermined range of the patient room.

19. The non-transitory computer-readable storage medium
according to claim 15, the method further comprising:

receiving a notification that a patient is diagnosed with a

transmittable disease;

determining previous movement data of the diagnosed

patient in a database that includes movement data of a
plurality of remote devices;

identifying other remote devices that have traversed at least

a portion of the previous movement data determined
based on the movement data of the other remote devices
stored in the database; and

notifying the remote devices identified of potential con-

tamination.

20. The non-transitory computer-readable storage medium
according to claim 15, the method further comprising receiv-
ing an alarm notification indicating an alarming condition of
a patient located in the healthcare facility, and wherein the
notification delivered includes an alarming notification of a
patient.



